FILED
2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000036248 5 02-21-2006 90179 048 ****50.00

1. Entity Name

SOUTHERN INVESTMENT ENTERPRISES, LLC

Principal Place of Business Mailing Address g
281 MERRICK ROAD 281 MERRICK ROAD 2 0 0095 ? /
FARMINGDALE, NI 07727 FARMINGDALE, N) 07727

P A A E TR A

10635 Su) Stretton O %Ca Sw) ST Lo e W. bivdl

Suite, Apt. ¥, etc. Suneé\pglerc 01252006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For ‘
Rack Sx Lonie B Pnf-\— oy, luche FL 22-1096719 Kot Applicable

Zip Country Country $5.00 Additional

. 5. Certifi f Desi
39986 loh vocie | 3HA8C o[ oeie | FOiessewones O Rl
6. Name and Address of Current Registered Agent 7. Namo and Address of Naw Reglstered Agent
Name

SELZ, STEVEN M ESAQ.
214 BRAZILIAN AVENUE Street Address (P.0O. Box Numbes is Not Acceplable)
SUITE 220

PALM BEACH, FL 33480

City FL | Zip Code

8. The above named enlity submits this staternent for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of leg:stered agen(

SIGNATURE

Signature, typed or prawed nama of registerecd apent and tite § appicable, (NOTE: Regisicred Agent spnaiune requied when renstaing) CATE

-+ Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

ITLE MGR 1 pelete TITLE MG o3 ﬁ\cnanqe O Adaition
NAME WILLIS, MEL NAME Lo liss, HMel

STREET ADDRESS | BSH-MERRICK-REOAD st [LOG RS Duo Shecokton Or,

CTY-ST-2P | FARMING BALE-N-07227 o-s-® | Porck S, Lucie FL 3qqgc,

TILE [ pelete TITLE [JChange  [F Adcition
NAMGE NAME

STREET ADORESS STREET ADDAESS

Cay-§1-2p CiTY-ST-2P

TLE i . _O vetete TITLE R o ) . __ [Jchange _ [ Acdiion |
NAME NAME o R - )
STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-ST-29

TITLE 1 oelete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CrY-si-apr CiTY-ST-2P

TILE [ Detete TMLE (O change [ Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-57-2P CITY-ST-29

TME O Delete e [T change [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-2P CITY-ST-219

11. | hereby certify that the information supplied with this liling does not qualify for the exemiptions containeg in Chapter 118, Floricia Statutes. | turther certify thai the information
indicaled on this report is rue and accurate and ihat my signature shall have the same legal effect as if made vnder oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: W/ Mel LIS a- \(n-OCo a/4%-55\-0 14

BIGNATURE AND TYPED OR PRINTED NAME OF MANAGING Y, OR AUTHORIZED REPRESENTATIVE Oayurne Phone ¥

P



